€} DV
DEPARTMENT OF (éOM MERCE STATE BOARD OF HEALTH OF MISSOURI L,ki 3
Bussav or THE CExNsSUS :
F"nED 8 STANDARD CERTIFICATE OF DEATH State File No
Regiatration D!ltrlct No.......é%___ Primaty Registration THetrict N'o...__.ﬂ_a...z; Registrar's No, 6 7
1. PLACE OF DEAT!IM / 2. USUAL 3 ] OF DECEASED: 7
= {a) County £ : 134 /(/ (o) Stat . (5 Count
, E |l ® cvawn MAFA LWEN L, O -
r Q attaide ety or town limits, write "BURAL" and name of tavnship) (¢) City or town____ ! LA ’4( a-z’
:; (L.ﬂJ {¢) Name of hospital or institution: - {11 outa€ ity or town limits, write PRGRAL") 0
= (d) Street No r/ o
3 E {1f not in bospital or Jostitution, write strest nomber or leeation) ’ {1l rural, glva locatian)
() Length of may: In hospltal or institution )
(Epecify whathar || (¢} Citlzen of lerelgn country?. et {Yes or No)
5 In this community P
E yeutn, tonths ur day) 1f yer, name country,
o MEDICAL CERTIFICAT]ON
= (a) PRINT /M f Z { S5 /4
FULT, KAME ~LLIN A Vil JJ_?L__/ -
P= 20. DATE O day —? g
< 3. (b) If vereran, 3. {c) Social Securify j% ﬁé
= hour.
[~ name war. No.
- 21. I hereby certify that I attended the d
z l 5. Color or 6. {a) Single, widnwﬂl /&Z
J‘ ¢ r_L..._ m_L_(L divorced .. that T last saw heiZA . nllve o .
Z 6. (b) Nameof hushand or wife.. ... 6. {¢) Age of husband or wife if {} @nd that death occurred on the gate and hour stated above.
; 4 Ve i of death
e L3
3] 7. Birth date of dmmd_._..___.._.._‘ﬁé = j_é ..... LEez é 2‘ =
5 onth) {Day) (Yaar]
g 8. AGE: Mon:hs Days If less than one day m&._%_. ZL
g g# /X ht. min N
-3
=1 . Bmum:ﬂ{%_}_.}’ _4)_/14_ ( 0 o | - A r1
% ty ar connty Stnte ar foeeian country). _ P M L [}./
Oth ditd %&n b
5 || to Useai oecapation S Z(/f/—d . Ik her conditiogs- X Lttt 7_@ Q‘
w I N . ‘.‘G '
= 11. Industry or business i . PHYSICIAN
= Z‘; o aior ﬁnr]mzs
J- 5 12. Name..... .. Mﬂé /// Of operations // .C.D ‘r“J Undert
; . nderdne
L Birl.hp!ace....._....g AN q_.§ - 77 o R
[ — of ah
j E{ 14. Maiden nnma_._fz—ﬂ/% m Mﬁfl autopay ek o bf
= tistically.
=
=: g 15. Birthplace - e  (State os Torsien mnu,) 21, If death was due to external causes, fill %ollowlng:
E lﬁ- (o) Informant.Yo k& “‘- é/_ (a) Accident, sulcide, orbjdde {=pecify)
g {5 Add i 2z . {#) Date of occutrence 9
17, (2 EE ZE E E— [P L ?ﬂte theresl_ /_d 7 1/ 74y #{ () Where did injury occur? e PP ws
. 1y of tawn Soanty]
(Burial, cremation, or removal) uath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremauoLM)( é..... b o
18. (o) Signature of director. ... (_"jwdr, '(:T 'K{';!;;.’)of ilﬂury.._.___
(b} Address (M D
! 19. (a) 7 » yate My ZS !
f" {D1s raceived local rexlsfyar} c - Date & ;
! * L/ K’ {Licensod Embalmer’s Statec\ent on R“tf‘ Side}




. tr

RECEIVED

District Health Officor No. ..M. _.__..
. Distriet File Number'.__llsf.u Y4350y |
Date Flled-_.______ S B R G - ¥

-+

RN V7 T

STATEMENT BY LICENSED EMBALMER

L3

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
t } oeeers Registered Apprentlce No

v

working under my personal supervision.

Signed

Licensed Embalmer No

P. O. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

Note:
.the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be so stated above.




Yy

No. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
/t"l, »

o Roneas o Crrovs STANDARD CERTIFICATE OF DEATH s i e

X35930
Registration District No&,h.,&?__ Primary Registration District No.. 4 3¢ Registrar’s No. S 7
L
1. PLACE OF DEATH: }Y\ . ! » 2. USUAL RESIDENCE OF DECEASED;
{a) County. Q (A / (a) State () County,
) Clty or towm 1f cutside ci ‘-!l‘nlmi oxd chms of township)
= {1f out t¥ ox town limita, wri to 1)
: (c) Name of hospital or {nstitution; - *l (@) City or town (If cotide city or town Limits, weite “RURAL™)
{IT Dot o hoepital or [nstitation, writs styoet nember o location) (d) Street No, (Ifraral, give location)
{d) Length of stay: In hospital or institution .
pecify whether [{ (¢) Citizen of foreign country? (Ves or No)
In this community
yoars, monihs or days) If yes, name country. .
3, (a) P!HNT c g ZE ; l : a z MEDICAL CERTIFI
'''' 20. DATE OF DEATH: Month.__. . g
. (3) If veteran, 3. (¢) Soclal Securi ?
year. ..._Y - (-1 7 S—— . |
nAme War. No.

21, Iherebyoerufyt I hlte; the

19,

5. Color or ] 6, (a} Single, widowed, married,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

4. Sex. | race divorced __"Ja” that = b 19
6. (b) Name of husbandor wife . oe . 6. {¢) Age of husband or wife if h oec date and hour stated chove, Duration
Ve . [eath
7. Birth date of decmsed__._.m_!dﬁ Lﬁ \
oath)
8. AGE: Years Months Dn ) ess than Due to.
Y ¢
. [ min
V Due to
e 9. Birth -3
- ¥y or 7) Siate o lr-dzn country)
Other conditions.
I 10. Usual ocen A\ (Include pregoancy within 8 montks of doxth)
1 11, Industry or busin PHYSICIAN
Mﬂjcf;{ ﬁndinlgu: —_—
opetations
é{ 12. Name h';inderl!ne
- the cause to
&= L 13. Birthplace
(Clty, town, or coanty) (State @ foreign conntry) Of autapsy ::‘f,cg!%mgg
a 14. Maiden name. charged ata-
tistically.
§ 15. Birthplace yrem ppv——y S aied 5 [ 22- 16 death was due to external causes, 611 In the followlag:
16. {g) Informant {a) Accident, suicide, or homicide (specify)
(8) Address (b) Date of occurrence.
17. (@) : () Date thereof. (©) Where did Injury occur?. iy o owm (Cowatn) )
(Basial, cremation, o remaval) (Moaath) (Day} (Yoar) (d) Did injury occur In or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation
N Bpecify t of place
i 18. (a) Signatnre of funeral di-"'cm' While at work?,......_.....,_.,_....,._,.._..., (‘ir ana of infary

(b) A Signat (M.D ber)e ...

. t . t

" az@:?_a—“?“ @;&gméﬁew B S oo
~(Date él¥ §z Address Datesigned.... ..




. i A . . s o
A ' *
- - . M - - . » - N
t .
t . _ . o
. . .- .
’ [} - - - - ] "y
.- . L : o v
[ [ B . B . v
‘-
. ., Ve
e, s T e . +
- . N vt
s .
P . - . - PR . . - - - - R
. FEREN i
| .
' - - H . - -
. . i . L .
' . . ' ;
. . 1 '
. . : . I to; | . - . v
. . - i . , : N
- s B ) " ’ ' .
LA L .
- . FE . . ) .
- - - : - . - - - )
I
. ' - . e H B . A .
. ' . .
o ale .
- .- +
Eh - i .
[ . :
r - " N
. . . 3 l ;25 -4
. , . .
. r . . - '
.
1
1]




